]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

C7ran |

SlENA

SIGNATURE:

Date Daytime Phone #

1. Entity Name Secretary Of State 2
ok 3 ok
ULTIMATE FITNESS, INC. 05-27-2002 90344 036 ***150.00
Principal Piace of Business . | Mailing Address
T285LERDT T R, TLhc. ] 265 LEERDT LU Y. T ) DRI . BN L S s
STE2 STE201 N A
- WINTER PK FL 32789 - =~ =« WINTER-PK FL 32789 - - - - R N L T T & T I i
2. Principal Place of Business 3. Mailing Address aa L A
Suite, Apt. #, etc:‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
'y 59—2917335 Not Applicable
2ip Country 2p Country 5. Certificate of Status Oesired ] $8'75 Additional
Fee Required
~__ ° ° - 6. Nameand'Address of Current Registered Agent - ——— - - = 7-Name and Address of New Registered Agent-  -—-r e L]
Name
SEAMAN' ROSEMARIE J. Street Address (P.O. Box Number is Not Acceptable)
105 MADRID RD ‘ '
CASSELBERRY FL 32707
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs raquired when rainstating) GCATE
9. This carporation is eligible to satisfy ts Intangible FILE NOW!!1 FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 .
= ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - O Delete TILE [ Change (] Addition §
NAME SEAMAN, ROSEMARIE NAME 2
STREET ADDRESS [ 105 MADRID STREET ADDRESS §
ur-st-2P | CASSELBERRY FL 32707 OITY-ST-2P o,
[l
TITLE _ O peiete TILE [Jchange [ Addition | &
NAME - &, NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST1-ZIP
e T T T e - 0 Delete TILE T T T 7 7 DOchange [ Addition v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE , [ Delete TITLE [ change [ Addition
NAME . ' NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2iF |
TITLE ] Detete TITLE [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE O peiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied 4 Ection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regé dsame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee, 60\\Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addde




